tionary and because the term "Casualty Surgeon" has been very close to me for many years. Now I know that when your Secretary asked me to speak to this learned Society, Jt was a mishap, and when I accepted it, it was a disaster. Perhaps before the end of the lecture you will feel that the whole proceedings have been both superficial lesions is a very useful exercise and it is obvious that interest in minor surgery is rewarding. For instance the diagnosis and treatment of "mucoid cysts" of the finger results in almost 100 per cent cure now that we recognize excision without closure as the only satisfactory method. All else has failed, and radiotherapy, as recommended in i96012 is not justifiable.
Ganglions on the back of the wrist are common and well known. The smaller and less common one on the anterior aspect of the proximal phalanx of the finger seems to be less well known. It I have tried to demonstrate the interest that lies in many of the facets of "casualty" as we know it at present. There is interest for any member of the medical profession who is prepared to see it. My old Professor of Surgery was never tired of quoting rather irreverently the passage from Jeremiah about "eyes have they and they see not, ears have they and they hear not" and he used to add his own invention "hands have they and they feel not". This can be applied to Casualty?the "shop window of the Health Service".
